.5, No.3M0

EY .

10.48

THE DIVEIUN OF

FILED JAN 13 1951

! BIRTH NO.

Ur HEALTH OUF MISUIURS

STANDARD CIiRéIFICATE OF DEATl:l 003 State File No

42025

14 ‘)3

’

Jacob Bollenbach

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. 00, orunknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
489-05-2808

“ Mar'garet Becloar

12. lNFORMJ‘\NTI

REG. DISY. NO. ___— __ PRIMARY REG. DIST. MO, Regittrar's No. oo e oes e nesssnns
1. PLACE OF DEATH B ) ’ 2. USUAL RESIDEMNCE (Wbsre decessed lived. If fostitation: resldence before
a. COUNTY a. STATE Moe b, COUNTY adabsioal.
b CITY (I cutclds corgurate Ymits, writy RURAL ad give ¢ LENGTH OF [l c. CITY (U couids corporate Umita, write BURAL and give townahip)
OR jc ouls townehip) | STAY (ta this place’ ﬁ 5t Louis
TOWN : 43 years 2. N * R2A0F
d. FgéSLP:!IaAM EOOF {I! not in hoapital or jnstitution, give strest address or location) d'As[.)rDRErSS {If rural, give location) J
INSTITUTION Firmin Desloge Hospital 3529 North 23rd St, .
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED - ' : - 7)  (Yes)
(Twpe 07 Pring) Henry (Hank) Bollenbach |  DENH 12-20-50
5. SEX - | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ 'R ¢t YEAR | O DoER 4 M5,
Male O Yhite - WIMWE%EH@_%D (;l:;url 5=2 498 } Hnmh, Dars nml Min,
10a. USUAL DCCUPATION (Gbnklndo!work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn country} 12. CITIZEN OF WHAT
dun-dnrinﬁmas m.. 1f recired) DUSTRY - U,
inet maker Dry Goods Germany 77N +Cs
138. FATHER'S NAME s |3b. MOTHER'S MAIDEN NAME 14. HAME(OF HUSBAND OR WiFE

SIGNATURE OR NAME

ADDRESS

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD e}

No ————— Mra, I, Youne, 5618 Jennings Rd.
{8, CAUSE OF DEATH MED|CAL CERTIFICAT} : INTERVAL BETWEEN
 Enter only onacsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b}, and (¢ | D!RECTLY LEADING TO DEATH® 5 = -
ANTECEDENT CAUSES . !
*This does not meon ,W_..@ Satira 3.
the mode of dying, ruch | - Morbia conditions, if any, gising DUE T3 (b) - Vera, 2 ,} o
a heari faflure, asthenda, | Tite {0 the above eduse (o) dating [/
ete. It menmy ihe dig. | fhe underlying couse last.
care, Infury, or ol . DUE TO (g) »
tion which eaured denth, | 11. OTHER SIGNIFICANT CONDITIONS 7 - 2
Conditions contriduting to the death but not
related to the disease or conditkon cauring death. & é%é' e YA ; ! 7“‘ ’
19a. DATE OF OP-FI%"H 19b. MAJOR FINDJNGS OF OPERATION v ' 20, AUTOPSY?
e 4B | taifoed  Golongrsohy, cwleTotypotin k| wel] m
2ia. ACCIDENT (Bscify) 21b. PLACE G INJURY c-;..mﬁhoy’ﬁc. {CITY,. TOWN, OR TOWNSHIF) ° ¢ (COUNTY)® (STATE)
SUICIDE homa, farm, [sotory, sireet, offics bldg., yta.
HOMICIDE
21d. TIME (Month} (Day) (Yesr) {Houn | 21e.-INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILE AT [ NOT WHILE a\c
INJURY WORK AT WORK
2. I hereby cemfithat I attended the deceased from 11-30-5 0 19, o 12"20"5(}9 , that I lgat saw the deceased
alive on , and that death oceurred al ﬂg’ from the causes and on the date stated above.
23a. SIGNATYRE (Degroe or tiils) | 23b. ADDRESS | 2. DATE SIGNED
M In. )9 1325 S. Grand,St.Louis, HMo. 13- )
URIAL. 2ab. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TIOfbuEh‘lthM
Dec, 23 1950 St.Peters Cemotery St, Louis COunty, Mi ssouri

=

DATE REC'D BY LOCAL

2 2 195 REG. L

TG‘?IAR S SIGNA f

FUNERAL DIRECTOR' 8
IDER F.H. INC. ,1936 St. Louia Ave,

£ -

(Ficernsed Embalmer's Statement on Reverse

Side)

Y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__.
. o .

— Signed ;7/1//52/{/ % J : /‘ _
. ) Licensed Embalm_gr No 5//) 9]
P. 0. Address__ L35G S %W_, (K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above. -

- ..




